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WHAT THE SCHOOL NURSE 
DOES. 


The school nurse, says the U. S. 
Public Health Service, should have 
good health, sound ancestry, tactful 
and equable temperament, and love 
for and understanding of children. In 
addition to her regular training and 
health work she would better have 
some experience in public health nurs- 
ing, in the essentials of nutrition, and 


in school sanitation. If she also 
possesses some knowledge of matters 
that seem more properly to belong to 
the work of the school physician, so 
much the better. 

In general, one nurse should be 
assigned to from 1,000 to 2,000 pupils, 
the exact number depending on the 
physical conditions prevailing in the 
school district. In rural communities 
lack of funds usually compels an 
increase in the quota of children 
assigned to one nurse. If the school 
nurses are under the jurisdiction of 
the health authorities, public health 
and school work can be combined, 
thus greatly reducing duplication in 
home visiting; in this case the quota 
assigned to one nurse might be 
reduced to 500. 

The “routine” duties of each school 
nurse, whether working with a full 
time or a half time health officer, com- 
prise (1) A daily meeting, preferably 


in the morning, in a room set aside 


for the purpose, for the inspection, 
Instruction, and disposition of all chil- 
dren referred to her who are sus- 


pected to be suffering from com- 
municable diseases, from parasitic 
skin infections, or from any complaint 
calling for emergency help; (2) fre- 
quent inspections of class rooms for 
discovering unreported cases of com- 
municable diseases, and for noting the 
cleanliness, temperature, ventilation, 
and illumination of rooms and the 
seating of the pupils; (3) giving health 
instruction to pupils and to teachers; 
(4) doing follow-up work; and (5) 
observing the sanitary condition of 
the school buildings and grounds. 

Special duties depend a good deal 
on whether the school physician is 
working on whole or half time. 
Where whole-time physicians are 
employed the work of the nurse is 
commonly confined to assist them; 
where volunteer or half-time physi- 
cians are employed her work may 
include much wider duties, which are 
of course done under the physician’s 
direction. Most usual among such 
duties is that of making physical 
inspections for the detection of the 
more obvious defects of children and 
the referring of children found to be 
handicapped to the physician for con- 
firmation of diagnosis and for advice 
as to proper treatment. 


Other special duties, such as hold- 


ing special classes, open-air schools, 
and school clinics are rarely under- 
taken in cities except by physicians. 
In rural districts, however, where the 


demand for health work is much 


greater than the supply, the nurse will 
often be called upon to act as repre- 


sentative of the state health officer in 
the control of communicable diseases 
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and in giving instruction on posture, 
nutrition and general health. 

On taking charge a nurse should 
(1) make contact with the county and 
local health officers and endeavor to 
correlate her duties with the other 
health activities of the district; (2) 
learn the prevailing state laws in 
regard to communicable diseases and 
medical inspection; (3) establish 
friendly relations with influential per- 
sons and organizations interested in 
the work. 


After making a preliminary survey 
to’ ascertain the location and accessi- 
bility of her schools, the number of 
pupils, the cooperation to be expected 
from teachers, etc., the nurse should 
prepare a schedule for her visits to 
the different schools, so that the day 
and hour of her coming will always 
be known in advance to teachers, 
parents and pupils. Such a schedule 
will be of very great help to her in 
discharging her arduous duties. 


Preventive Medicine 
and Humanity. 


It has been said that we stand 
today at the door of opportunity, and 
that upon us of this generation has 
been imposed the duty of laying the 
foundations of a new epoch. It is 
true that other and better men have 
gone before us and we enter into their 
labors, as other and better men will 
follow us and enter into ours. But 
our responsibility is none the less 
sure. Knowledge, clearness of mind, 
the broad vision, strength of will and 
sympathy of heart have been in the 
past, and they will be in the future, 
the inspiration of all high human 
endeavor. As a student and a work- 
man, I avow my belief that in order 
to reach their fulfillment the science 
and art of Preventive Medicine need 
the same inspiration. No far-reaching 
medical reform is separable from 
social reform, which in its turn finds 
its source in the highest aspirations 
of the people. Thus, here on this 
common physical plane, here or 
nowhere, the issue must be deter- 
mined and the ancient ideal of Hip- 
pocrates attained—‘‘the love of 
humanity associated with the love of 
craft.” For the impairment of the 
physique of the human body is the 
impairment of intellectual and moral 
fibre, and the body is the tabernacle 
of the spirit of man.”’—Sir George 
Newman. 


Stearate of Zinc Powder 
Causes Three Deaths. 


Three California infants have died 
during the last few months through 
the accidental inhalation of stearate of 
zinc powder. This product, although 
in very common use, is extremely 
dangerous when used without proper 
regard for safety. The powder should 
never be left where infants can gain 
access to it and manufacturers should 
be required to place a warning con- 
cerning its dangers upon every label. 
This danger lies, not in swallowing 
the powder, but in the inhalation. It 


is important that mothers attending 


health centers and clinics be instructed 
concerning the proper use of stearate 
of zinc and the danger of leaving it 
where it may fall into the hands of 


infants. 


State Board Examination for 
Public Health Nurses. 


An examination for public health 
nurses, as provided in sections 3062 
and 4225a of the Political Code, will 
be given by the State Board of Health 
on May 9th. The examination will 
be given in Los Angeles and in Berke- 
ley, beginning at 9 am. The Los 
Angeles place of. examination will be 
in the office of the California State 
Board of Health at 821 Pacific 
Finance Building and the place of the 
examination in Berkeley will be in 
room 104, Hygiene and Pathology 
Building. Applications will be re- 
ceived by the California State Board 
of Health at its office in Sacramento. 
The examination is open only to regis- 
tered nurses in California who show 
evidence of having completed an eight 
months’ course of public health nurs- 
ing in a school of public health 
nursing, the requirements of which are 
acceptable to the California State 
Board of Health. 


New York Acts to Protect 


Water Supplies. 


At a recent meeting of the Public 
Health Council of New York State, 
an amendment to the State Sanitary 
Code was adopted forbidding any 
officer, board, corporation or othet 
person or group of persons owning Of 
having by law the management or 
control of any potable public water 
supply from changing the source 0 
such supply, changing the method of 
treatment or making any change 
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which may affect the sanitary quality 
of such water supply without first 
notifying the local health officers of 
the municipalities concerned and giv- 
ing them an opportunity to be heard. 
When such notice has been given to 
the local health officer. he must imme- 
diately inform the State Commis- 
sioner Of Health by telegram or tele- 
phone. his new regulation which 
took effect May 1, 1923, was adopted 
as the result of a recent outbreak of 
over 1000 cases of disease in a local 
community following the action of the 
local water board in changing the 
source of supply to a polluted lake 
without notifying the health — officer, 
or installing chlorinating apparatus, or 
taking any other precautions to pro- 
tect the health of the consumers. 


A Broken Health Circuit. 


An examining physician for the 
marine corps, who, in the past four 
years, has examined more than 8000 
young men between the ages of 17 and 
22, found only about one in three any- 
where near physical perfection. Dur- 
ing the war, when the draft revealed 
its unpleasant facts as to the propor- 
tion of American youth unfit for mili- 
tary service, the whole nation gasped 
and resolved to improve its way of 
living. Apparently a good deal re- 
mains to be done. 

Lack of rest, unwise eating and 
extreme styles in footwear were the 
basic reasons for most of the physical 
unfitness discovered by the marine 
doctor. Unless the nation mends its 
ways he sees a gloomy outlook. 

It is nearly five years since the war 
ended. During these years the coun- 
try has been flooded with health prop- 
aganda and suggestions for proper 
diet and exercise. . Still, apparently, 
Close to two-thirds of the nation’s 
young anen remain far below the 
standard. Somewhere there is failure 
In making the health connection. The 
ills are known, and the cure, but who 
can find the break in the circuit ?— 
Alameda Times-Star. 7 


The Schick Test Defined. 


The Schick test is made by injecting 
a tiny amount of diluted diphtheria 
toxin beneath the outer skin layer of 
e forearm. If the person is immune 
% diphtheria, that is to say if his 
tog contains substances that neu- 
talize the toxin that is injected, noth- 


ing results. But if his blood does not 
contain such substances a small rosy 
spot soon appears at the point of in- 
jection and persists for a few days. 
It causes little or no discomfort. 

The value of the Schick test lies in 
its pointing out those who are sus- 
ceptible to the disease and in thus 
enabling them to be immunized by 
toxin-antitoxin before an epidemic 
breaks out. It also enables those who 
are not susceptible (estimated as being 
from 20 to 30 per*cent of children and 
35 to 50 per cent of adults) to save 
the expense of immunization either 
before or during an epidemic. This is 
the second great step in the fight 
against diphtheria, the first being the 
introdution of diphtheria antitoxin, 
which came into general use about the 
beginning of the century and which 
caused the diphtheria death rate to 
drop from 43.3 per hundred thousand 
of the population in 1900 to 15.3 per 
hundred thousand in 1920, the latest 
year for which figures are available. 

Notwithstanding the distances to be 
covered and the relatively high cost 
and difficulties of such work in rural 
districts, the value of the Schick test 
and of the toxin-antitoxin immuniza- 
tion is so great that it should be in- 


cluded at all appropriate times in the 


programs of health departments. 
Particularly should this be done in 
rural regions, where the degree of 
susceptibility to the disease is greatest 
and where facilities for prompt and 
adequate treatment are most fre- 
quently lacking. 


MORBIDITY.* 
Diphtheria. 


One hundred thirty-three cases 
of diphtheria were reported, the dis- 
tribution being as follows: Oakland 9, 
Piedmont 1, Oroville 3, Colusa County 
1, Pittsburg 1, Richmond 3, Kern 
County 2, Bakersfield 1, Los Angeles 
County 10, Los Angeles 63, Monterey 
Park 1, San Fernando 1, Torrance 1, 
Mendocino County 1, Riverside l, 
San Francisco 27, Stockton 1, San 
Mateo 1, Santa Barbara 1, San Jose l, 
Loyalton 2, Sonoma County 1. 


Scarlet Fever. 
One hundred forty-seven cases of 


scarlet fever were reported from the 


following localities: Alameda 1, Berke- 
ley 3, Oakland 11, Colusa County 1, 
Pittsburg 1, Richmond 7, Fresno 
County 1, Humboldt County 1, Eureka 
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2, Kern County 3, Los Angeles County | Smallpox. 
7, Alhambra 1, Glendale’ 1, Long! 
Beach 1, Los Angeles 32, Monterey 
Park 2, Pasadena 2, Pomona 5, San 


Gabriel 2, Mendocino County 2, Ukiah Angeles 3, Roseville 1, San Joaquin 


3, Orange County 1, Sacramento 
‘County 2, Stockton 4, Santa Cruz | 
County 3, Sacramento 6, San Benito: 2. Ventira 1. 


County 1, Needles 1, San Diego 
. County 1, National City 1, San Fran-| 

i” Jose 2, Stanislaus County <, Modesto| Five cases of typhoid have b 
Ui 2, Turlock 1, Tehama County 8, Ven-|re ported, distributed as follows: 
tura County 1. Fresno County 1, Los Angeles 1, 
Whooping Cough. | Pasadena 1, Escondido 1, Stockton 1, 


Eighteen cases of smallpox were 
reported, distributed as follows: Oak. 
land 2, Kern County 1, Taft 1, Los 


Two hundred one cases of 
whooping cough were reported, dis- Anthrax. 
tributed as follows: Berkeley 15, Oak-| One case of anthrax has been re- 
land 10, Piedmont 4, Contra Costa| ported from Humboldt County. 
County 2, Eureka 1, Corcoran 4, 
Lemoore 17, Los Angeles 13, Mon-| Cerebrospinal Meningitis. 
rovia 1, Monterey Park 2, Pasadena 
24, Santa Monica 1, Whittier 2, Fort| am Francisco reported one case of 
Bragg 2, Merced County 3, Monterey | Cerebrospinal meningitis. 

County 7, Riverside 7, Sacramento 11, sh cas 
Hollister 1, Ontario 1, San Francisco| Epidemic Encephalitis. 
19, San Joaquin County 4, Stockton i at d 
8, San Luis Obispo 6, Santa Clara San Francisco reported one case of 
County 2, Los Gatos 2, Palo Alto 2, epidemic encephalitis. 

San Jose 24, Solano County 2, Benicia *From reports received on April 30th and 
2, Santa Rosa 1, Tulare County 1. May Ist for week ending April 28, 1923. 


COMMUNICABLE DISEASE REPORTS. 


1923 | 1922 
| » Week ending f Week ending 
| . or week for week 
Disease ending ending 
April 7 | April 14 | April 21 oo ed! April 8 | April 14] April 22 poral 
May 1 May 2 
ee | 0 0]. 0 1 0 0 0 0 
| Cerebrospinal Meningitis 4 6 4 1 2 0 3 1 
| Chickenpox----------- 301 331 298 266 177| 118 127 127 
158 176 147 133 128 134 119 82 
i Dysentery (Bacillary) --- 4 2 3 3 0 0 0 0 
ae Epidemic Encephalitis _ - 7 5 4 1 0 3 0 1 
| | Gonorrhoea--.-.-.---.--- 114 127 74, 76 91 55 127 50 
1 1 0 0 |. 0 1 0 
th 0 4 2 1 1 1 0 
int 1113 1014} 1092 1022 “17 32 19. 22 
4 34 39 23 83 62 | 76 86 50 
Pneumonia. --------- 70 61 95-|- 103 96 171 
-- 1 1 0 0 0 1 
Scarlet Fever--------- 216 |' . 143 163 147 123 | 103 94 
Smallpox- ------- 34 49 18 43 46 23 
146 |} +3104 87 53 | 100 80 95 
240 145 110 #149 195 1 3 
Typhoid Fever-_-------- 7 9 11 5 “16 10 5 43 
Whooping Cough------- 221 210 83 
Totals. ...-------- $830 | 2537 | 2573 | 2220 | 1131 1307 812 
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